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review of the literature. He believes that this form of carcinoma 
always originates in one circumscribed location in the mucous mem¬ 
brane, and is, therefore, strictly unicentric in origin; where several 
distinct foci are found, even though they be of approximately equal 
size, he considers the condition due to lymphatic metastases rather 
than to a multicentric origin of the growth. The intact mucous mem¬ 
brane of the corpus can always be seen, at least microscopically, to 
have a definite limitation against the carcinoma; the former is invaded 
and displaced by the latter. While most cancers of the corpus are 
adenocarcinoinata, Heurlin thinks the term “malignant adenoma” 
should be retained for that form in which the glandular epithelium 
retains its single-layered character, although this type of tumor may 
be as malignant as any other. The old theory that an adenocarcinoma 
arises from an '‘endometritis glandularis” must he given up, as the 
author found the mucosa atrophic in all his cases, with intact, normal, 
or cystic glands. He does not believe that primary epithelial changes 
exist from which a very early diagnosis of beginning carcinoma can 
be made, as neither morphological changes in the cells, atypical mitoses, 
nor atypical proliferation are of value in this respect, nor is the presence 
or absence of a demonstrable breaking through of the membrana pro¬ 
pria of the glands on the part of the epithelium an available criterion. 
He lias never found carcinoma of the corpus to extend along the mucosa 
into the cervix; it always stops where the character of the surface 
epithelium changes, at the internal os, but it may extend into the cer¬ 
vix deep in the muscular wall, and then reappear on the surface. 

Topography of the Ureter.—In order to determine the normal course 
of the ureter during life, Sciimidt and Kkktschxer (Surg. Gyn. and 
Obsf., 1011, xiii, 2S7) carried out a series of investigations on perfectly 
normal individuals, using for this purpose ordinary ureteral catheters 
armed with fuse wire, which because of its great pliability gives rise 
to less irregularities or distortions than any other substance, x-ray 
pictures being taken with the patient always in the prone position. 
It was found that the ureters had a very varied course in these sup¬ 
posedly normal subjects, some being almost straight, others S-slmped, 
others markedly serpentine and irregular. In some cases the two ure¬ 
ters ran almost parallel throughout their whole course, in others they 
drew quite close together in the lower portion, spreading farther apart 
above, etc. The authors believe as a result of these investigations 
that it is impossible to say whether a given shadow on an x-ray plate 
is in the course of a ureter or not unless the picture is taken with a 
shadowgraph catheter in place, and that the frequent atypical course 
of the ureter explains the ease with which this organ is injured during 
operations on neighboring structures. 

Origin of Hydatid Mole.—T.u.oowsKt (Monatsschr. f. Gcb. ?*. Gyn., 
1911, xxxiv, 290) reports a most interesting case of twin pregnancy 
(2 ova), in which a normal child and placenta, and an hydatid mole 
were delivered at term, evidently one ovum having developed normally, 
while the other had undergone hydatid change. There was no trace 
of an embryo in the latter. The author considers that this case fur¬ 
nishes strong evidence in favor of the view that the development of an 
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hydatid mole is due to some primary disease or the ovum it not I,cine 

raSsehere rin at en , don,etritis " “»y "titer uterine eon.iition was e 
cause here, since only one ovum was affected. -Moreover the onlv wav 
to explain it by a multicvstic degeneration of one ovarv (Marchand’s 
^'at °d5“^,*?.“""“ • -Pcrfetation of two ova^oneS“el 
rim d ’ I F , tl,nes « a niost improbable occurrence. Neither can 
the dct clopment of an hydatid mole be eonsidcred due to ti e death 

o o , 'dS; l of ri"' C T C maiorit - V • f-m some etmse 

tnarioa ’r t f • , L ‘ en , ,1,r - vo occurs til's IS not followed bv tile for- 
on • small ■ T H ; tllc othcr '"‘’id, cases are known where 

' pnrt,on °. f , tllc chorion has undergone this change, the 

remainder being normal, in which death of the fetus did not take place 


DISEASES OF THE LARYNX AND CONTIGUOUS 
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the Digestive Trlct.-P^r ^R^Ibb,L 7 S^L^. t “Iro^T” dl 
JanUa T J? 11 ) rc P° rts comments upon three elder!v 

and the third, was followed in four months bv a cancer of the rectum’ 
which was removed. He tl.erefore suggests \hat i“as‘s of n'm 
esthesia of the pharynx, which cannot lie- otherwise accounted Vor 
careful exploration should he made of the gastro-intcstinnl tract. f ' 


Sarcoma of the Tonsil In an Infant_ Ciivf /• 

March, 1911) report a case of sar““of rimtoti^h, amaifS' 
aged twenty-two months. Two montlis prior to the visit it had had 
nhat was thought to he tonsillitis, which developed two weeks later 
tnto a tons,liar abscess. The abscess had raptured and cumi er 

able amount of purulent fluid discharged. On examination a nodular 
f0,1 r m l " 7 ° lv,n ff ‘lie left tonsil, almost filling the pharvnx 
It was rather soft to the touch and bled profusely upon pressure Micro 
scoptc inspection of a section removed revealed P jt to lie a sarcoma 

growth rc ‘" ovin b' «s much ns possible of the 

growth with the cold snare and the tonsil punch, which was done 

ti on Tim chil , lemorr,la ? < jj operation was out of the ques¬ 

tion. I lie child grow rapidly worse and died in two weeks. 



